
 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -1-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY PINAL                                                                                     
 
                                                                                                                                 
                              SERVICE CATEGORY  NURSING FACILITY LEVEL 1                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  NURSING FACILITY LEVEL 2                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                               27,162                            27,162                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                               12,795                              3,423                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -2-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY PINAL                                                                                      
 
                                                                                                                                
                              SERVICE CATEGORY  NURSING FACILITY LEVEL 3                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                              179,514                           179,514                       
          YEAR  21                                              124,171                            124,171                       
          YEAR  22                                              88,967                             88,967                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               86,322                             25,057                       
          YEAR  21                                               58,492                             15,648                       
          YEAR  22                                               42,181                             16,470                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  TOTAL NURSING FACILITY                                                            
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                              179,514                            179,514                       
          YEAR  21                                              151,334                            151,334                       
          YEAR  22                                               88,967                            88,967                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                              86,322                             25,057                       
          YEAR  21                                               71,287                             19,071                       
          YEAR  22                                               42,181                             16,470                       
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -3-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY PINAL                                                                                      
 
                                                                                                                                 
                              SERVICE CATEGORY  ASSISTED LIVING HOME-LVL 1                                                      
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSISTED LIVING HOME-LVL 2                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -4-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY PINAL                                                                                      
 
                                                                                                                                 
                              SERVICE CATEGORY  TOTAL ASSISTED LIVING HOME                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 1                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -5-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY PINAL                                                                                      
 
                                                                                                                                 
                              SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 2                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 3                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -6-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY PINAL                                                                                      
 
                                                                                                                                 
                              SERVICE CATEGORY  TOTAL ASSIST LIVING CENTER                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED      SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 1                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 



 REPORT ID: IM02R906         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                02/21/06              
  PROGRAM #: IM02L906        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                               -7-                  
  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY PINAL                                                                                      
 
                                                                                                                                 
                              SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 2                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 3                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY PINAL                                                                                     
 
                                                                                                                                 
                              SERVICE CATEGORY  TOTAL ADULT FOSTER CARE                                                          
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ADULT DAY HEALTH                                                                  
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  HOME DELIVERED MEALS                                                             
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                82,500            68,536                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                               27,538            20,171                       
          YEAR  22                                                                51,277            31,255                       
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  HOME HEALTH AIDE                                                                  
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  HOME HEALTH NURSE                                                                
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               41,958          762,818           645,188                       
          YEAR  21                                               21,333          187,641           161,336                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               11,862            9,600            10,042                       
          YEAR  21                                                                 7,000             5,815                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               15,308          489,913           352,150                       
          YEAR  21                                                7,312          127,344            95,232                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOMEMAKER                                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                   818               685                       
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                   522               370                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  PERSONAL CARE                                                                    
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  RESPITE CARE-NON INSTITUTION                                                      
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  RESPITE CARE-INSTITUTION                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ATTENDANT CARE                                                                   
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                              444,755           74,727           135,108                       
          YEAR  21                                              552,000          230,543           281,388                       
          YEAR  22                                            4,890,947        2,658,298         3,220,902                       
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                             465,074                             90,859                       
          YEAR  21                                              840,491                            142,264                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                              235,259           47,652           102,109                      
          YEAR  21                                              345,697          153,588           204,982                       
          YEAR  22                                            7,623,139        4,101,702         5,476,710                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OTHER HCBS                                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                1,399                                228                       
          YEAR  21                                                                                                               
          YEAR  22                                               11,368           5,745             7,162                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                  425                                123                       
          YEAR  21                                                                                                              
          YEAR  22                                                5,978          198,511           123,333                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOSPITAL ADMISSIONS                                                               
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                1,401                              1,401                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                   545               456                      
          YEAR  21                                                1,333              251               422                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                1,977                                386                       
          YEAR  21                                                                2,000             1,661                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                  425              348               370                       
          YEAR  21                                                  457              834               733                      
          YEAR  22                                                  664              213               389                       
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  HOSPITAL DAYS                                                                   
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                               12,609                             12,609                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                 3,545             2,967                       
          YEAR  21                                                9,333            1,503             2,742                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               3,954                                772                       
          YEAR  21                                                                15,000            12,461                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                  850            2,261             1,851                      
          YEAR  21                                                3,199            6,008             5,257                       
          YEAR  22                                                5,978              426             2,594                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  EMERGENCY FACILITY VISITS                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                   545               456                       
          YEAR  21                                                                   501               422                      
          YEAR  22                                                                   213               159                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED      SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                  480               386                       
          YEAR  21                                                                 3,000             2,492                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                   522               370                       
          YEAR  21                                                                 1,335               978                       
          YEAR  22                                                                 1,489               908                      
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OUTPATIENT FACILITY VISITS                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                  701                                701                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 1,636             1,369                      
          YEAR  21                                                1,333            1,002             1,054                       
          YEAR  22                                                                   851               637                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                1,000               831                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 1,043               741                       
          YEAR  21                                                  457            1,001               856                      
          YEAR  22                                                  332              851               648                       
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  LAB/RADIOLOGY SERVICES                                                            
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                              15,033                             15,033                       
          YEAR  21                                               17,462                             17,462                       
          YEAR  22                                               30,123                             30,123                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                10,636             8,901                      
          YEAR  21                                                5,333           12,025            10,967                       
          YEAR  22                                                                 6,383             4,775                      
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                3,954            4,800             4,635                       
          YEAR  21                                               2,454           18,000            15,369                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                8,079            8,522             8,393                       
          YEAR  21                                               10,510           14,019            13,081                       
          YEAR  22                                               14,614           20,213            18,027                       
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  SURGERY SERVICES                                                                
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                1,769                              1,769                       
          YEAR  21                                                                                                               
          YEAR  22                                                4,904                              4,904                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                   818               685                       
          YEAR  21                                                                 1,754             1,476                      
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED      SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                 1,000               831                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                  850              522               617                       
          YEAR  21                                                                 1,502             1,100                       
          YEAR  22                                                2,325            1,064             1,556                      
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  PRIMARY CARE SERVICES                                                             
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                6,190                              6,190                       
          YEAR  21                                             121,261                            121,261                       
          YEAR  22                                              147,110                            147,110                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                9,790           11,182            10,955                       
          YEAR  21                                               13,333           12,526            12,654                      
          YEAR  22                                                                 3,404             2,546                       
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               15,815           4,320             6,566                       
          YEAR  21                                                2,454           24,000            20,353                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                9,355            8,696             8,887                       
          YEAR  21                                               62,148           16,356            28,606                       
          YEAR  22                                               69,748            8,085            32,163                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OTHER SERVCS PHYS,HOSP,CLINIC                                                    
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                 884                                884                       
          YEAR  21                                                                                                               
          YEAR  22                                                2,802                              2,802                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                1,399          255,000           213,617                      
          YEAR  21                                                1,333        1,902,213         1,601,547                       
          YEAR  22                                                               743,617           556,233                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                1,977           13,440            11,201                       
          YEAR  21                                                            1,755,000         1,457,944                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                1,276          167,478           119,235                       
          YEAR  21                                                  457        1,853,074         1,357,457                       
          YEAR  22                                               11,625        1,122,340           688,642                       
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  OTHER PROF. PROVIDER SERV.                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                               1,401                              1,401                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                            3,395,804        1,644,273         1,930,087                       
          YEAR  21                                            6,025,333        2,215,115         2,817,786                       
          YEAR  22                                              711,789          589,574           620,371                      
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               33,608          728,160           592,469                       
          YEAR  21                                              139,877       3,184,500         2,669,159                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                            1,039,688        1,312,348         1,233,203                       
          YEAR  21                                            2,091,089        2,538,693         2,418,949                       
          YEAR  22                                              382,286        1,765,957         1,225,678                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  THERAPY SERVICES                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 1,091               913                       
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               61,440            49,437                       
          YEAR  21                                                                74,500            61,890                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                22,957            16,293                       
          YEAR  21                                                                24,868            18,215                       
          YEAR  22                                                                 4,681             2,853                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOSPICE FACILITY                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  TRANSPORTATION -EMERGENCY                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                               2,102                              2,102                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                2,797              273               685                       
          YEAR  21                                                2,667              251               633                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                1,977                                386                       
          YEAR  21                                                                1,000               831                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                1,276              174               494                       
          YEAR  21                                                  914              501               611                       
          YEAR  22                                                  996            1,064             1,038                       
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  TRANSPORTATION -NON EMERG                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                1,769                             1,769                       
          YEAR  21                                                6,791                              6,791                       
          YEAR  22                                               6,305                              6,305                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                   273               228                       
          YEAR  21                                                                   752               633                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                1,977            8,640             7,338                       
          YEAR  21                                               14,724           10,000            10,800                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                1,276            3,304             2,715                       
          YEAR  21                                                5,941            3,839             4,401                       
          YEAR  22                                                4,982            2,766             3,631                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  DME/MEDICAL SUPPLIES-RENTAL                                                     
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  DME/MEDICAL SUPPLIES-PURCH                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  PHARMACY                                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               44,215                            44,215                       
          YEAR  21                                              131,932                            131,932                       
          YEAR  22                                             158,319                            158,319                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                6,993           31,091            27,159                       
          YEAR  21                                               34,667           18,288            20,879                       
          YEAR  22                                               18,947           16,809            17,347                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                9,885          116,640            95,784                       
          YEAR  21                                               51,534           94,500            87,227                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               25,514           62,087            51,471                       
          YEAR  21                                               83,625           43,727            54,401                       
          YEAR  22                                               88,015           47,660            63,417                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  BEHAVIORAL HEALTH-INPATIENT                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                               15,412                            15,412                       
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                7,307                              2,853                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  BEHAVIORAL HEALTH-THERAPY                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 2,160             1,738                       
          YEAR  21                                                                13,000            10,800                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                   783               555                       
          YEAR  21                                                                 4,339             3,178                       
          YEAR  22                                                                 3,351             2,043                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  BEHAVIORAL HEALTH-OTHER                                                           
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ALT BEHAVIOR HLTH SETTING                                                        
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 


